
FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

273 / 274

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

National Community Pharmacists Association - PAC

4500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11990187307

(Revised 02/2003)FE6AN026

X

1EDC5FD315C9F5BAC66
Majority Committee Pac--Mc Pac

PO Box 10134

Bakersfield CA 93389

X

2010

Contribution

1 1             2 2             2 0 1 0

2500.00

2010 Contribution 011

Majority Committee Pac--Mc Pac

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
C827DFAA4C51C52F07C

McDowell for Congress

PO Box 913

Sault Ste. Marie MI 49783

X

2010

1 0             2 0             2 0 1 0

1000.00

2010 General 011

Gary McDowell

X

MI 01

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
9FA9C44BA586F8DF603

Southerland for Congress

PO Box 1692

Lynn Haven FL 32444

X

2010

1 1             2 2             2 0 1 0

1000.00

2010 General 011

William Steve Southerland, II

X

FL 02


